2008 LIMITED LIABILITY CONMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08. 2008 8:00 am

)
DOCUMENT # L05000071713 v Secretary of State

1. Entity Name
WELLTHERAPY LA FAMILIA LLC 02-08-2008 20099 041 ***138.75

Frneipal Plase of Buzingss Maiting Address
6158 SW SR 200, STE 106-107 6158 SW SR 200, STE 106-107

2. Principai Piace of Business - Mo 2.0, Box # 3. Mailing Address .
a5 SW eI His SW bhd 7

Suite, Apt. #. elc. Suite, ApL #, elc. 1st MOORE CRPECS3 {10/07)
/00 /00

Cly & Stae ﬂ; é FL City & State f s 4 EZ & FEmos o8 0617145 ﬁifﬁ;af?;me

Zip Country Co it
'r3 yy? é oty “pj?/y 7,4 SurEn §. Certificate of Staws Cesired 1 §i‘22}$?:$“°”a]

6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

QASA?ZTIS%%’O\G/%EE-BI-O A Street Address (P.0. Box Numbar is Not Accepianiae)

OCALA FL 34476

City FL Zin Code

8. The gbove named entity submits

ihe obiigations of r?is[er i
SiGNATURE p:

nis stateren: or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am ‘amiliar with, and accept

(o L]

Sag i yped o no et e of 14 ?’) 1 an:FPee: va i appicane OTE R LT SORRNC ST atEn | SsIaling) LATE
\____/ :
5. MANAGING NEMBERS/MANAGERS o, ACDITIONS  CHANGES
TIE MGR [ Deteie Tiiif [0 change [ Additisn
HEME MARTINEZ, MAYRA A RAME
STREET ADDRESS (4879 SW 108TH ST STREET ABDRESS
ciY-sT-2 |OCALA FL 34476 CEY-SE-ZP
I [ Deleie TITLE [Jchenge [ Additinn
NARE AME
SIRERT ADDRESS STREET ALGRESS
SITY-5T- 21
e [ pelete WiTLE [Jchange [ Aadition
NANE HAVE
~GIsLET ADDRESS - T - STREET ALDRESS ™™ - o T T -
CHY-4$7-7P CRY-51-7P
TILE 3 petete TiTLE O Change [ Adaition
HARIC HAME
CIRELT ADBRESS STPEE] ADDFESS
CilY-S8T-7IF CrY-S7-2p
TTLE ] Deiete TiTik 7] Change ] Addition
HARE NAME
STALET ADBAESS SIHELT ALORESS
CiTY-37- 2P CIY-35-2P
TTLE O pelate TITLE i Change [ Acdition
HAME NAYE
STREET ADDRESS STREET 4DORESS
CIY-8T7-2iP CIEY-31- 2P

11. | hersby centify that the information suptied with thig filing does net guality for the sxemiptions contained in Seciion 119, Fiorida Statutes. | turlhsr certify that the information
indicated on this epor is true ant aceurate and thar my signature shall have the same legal eflect as it made under oaln: that | am a managing reember or manager of the
iirniled labiliy company or the recelver or rusize empoweared to eéxcoure this repaort as required by Chapter 608, Florida Slalutes.

SIGNATURE: & /7 j: ~17)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI MANAGMEMBER MANAGER, O AUTHORIZED REPRESENTATIVE Cae Caytiiray Pose &




